
CLASS ii            within 7 days 

Illinois department of public health 

Illinois reportable diseases  

Mandated reporters, such as health care providers, hospitals and laboratories must report any suspected or confirmed  

human cases of these diseases to the McHenry County Department of Health within the designated time frame. 

CLASS Ia                      immediately 

CLASS Ib                within 24 hours 

24 HOURS A DAY REPORTING OF CASE OR CLUSTER: 

 

CONTACT THE MCHENRY COUNTY DEPARTMENT OF HEALTH 

  

  MONDAY THROUGH FRIDAY 8AM – 4:30PM:  (815) 334-4500   

    WEEKENDS AND AFTER HOURS: (815) 344-7421 

SECURE FAX:  (815) 334-0191  

ALL REPORTS ARE CONFIDENTIAL AND HIPAA EXEMPT AND SHOULD INCLUDE — 
 THE DISEASE OR CONDITION BEING REPORTED        

 PHYSICIAN’S NAME, ADDRESS, AND TELEPHONE NUMBER           

 PATIENT’S NAME, DATE OF BIRTH, AGE, SEX, RACE/ETHNICITY, ADDRESS, AND TELEPHONE NUMBER                

ACUTE FLACCID MYELITIS (AFM) 
ANTHRAX         
BOTULISM, FOODBORNE 
CLUSTERS OF CASES INDICATING PUBLIC HEALTH HAZARD    
DIPHTHERIA      
INFLUENZA A, VARIANT VIRUS    
MIDDLE EAST RESPIRATORY SYNDROME (MERS)  

PLAGUE        
POLIOMYELITIS 
SEVERE ACUTE RESPIRATORY SYNDROME (SARS) 
SMALLPOX 
SUSPECTED BIOTERRORIST THREAT 
VIRAL HEMORRHAGIC FEVERS (INCLUDED BUT NOT LIMITED TO EBOLA, 
 MARBURG) 

BOTULISM;  INFANT, WOUND, INTESTINAL 
BRUCELLOSIS (IMMEDIATE IF BIOTERRORISM SUSPECTED) 
CHICKENPOX (VARICELLA) 
CHOLERA (TOXIGENIC VIBRIO CHOLERAE 01 OR 0139) 
ESCHERICHIA COLI INFECTIONS  
HAEMOPHILUS INFLUENZAE, MENINGITIS, & OTHER  
 INVASIVE DISEASE 
HANTAVIRUS PULMONARY SYNDROME 
HEMOLYTIC UREMIC SYNDROME, POST-DIARRHEAL 
HEPATITIS A 
INFLUENZA (LABORATORY CONFIRMED INCLUDING RAPID DIAGNOS
 TIC TESTING) INTENSIVE CARE UNIT ADMISSIONS 
MEASLES 
MUMPS 
NEISSERIA MENINGITIDIS, MENINGITIS AND INVASIVE DISEASE 
OUTBREAK (FOODBORNE OR WATERBORNE) 
PERTUSSIS 

Q-FEVER DUE TO COXIELLA BURNETTI (IMMEDIATE IF BIOTERRORISM  
 SUSPECTED) 
RABIES, HUMAN (POTENTIAL EXPOSURE) 
RABIES, HUMAN 
RUBELLA 
SMALLPOX VACCINATION; COMPLICATIONS 
STAPHYLOCOCCUS AUREUS, METHICILLIN RESISTANT (MRSA) 2 OR 
 MORE CASES IN A COMMUNITY SETTING 
STAPHYLOCOCCUS AUREUS, METHICILLIN RESISTANT (MRSA) IN 
 INFANTS UNDER 61 DAYS OF AGE 
STAPHYLOCOCCUS AUREUS, INTERMEDIATE OR HIGH LEVEL RE-
 SISTANCE TO VANCOMYCIN 
STREPTOCOCCAL INFECTIONS, GROUP A, INVASIVE DISEASE 
TULAREMIA (IMMEDIATE IF BIOTERRORISM SUSPECTED) 
TYPHOID FEVER 
TYPHUS 

AIDS/HIV Infection  
ANAPLASMOSIS 
ARBOVIRAL INFECTIONS (INCLUDING, BUT NOT LIMITED TO 
 CHIKUNGUNYA FEVER, CALIFORNIA ENCEPHALITIS, ST. 
 LOUIS ENCEPHALITIS, DENGUE FEVER, ZIKA, & WEST 
 NILE VIRUS) 
BABESIOSIS 
CAMPYLOBACTERIOSIS 
CHANCROID  
CHLAMYDIA 
CREUTZFELDT-JAKOB DISEASE (CJD) 
CRYPTOSPORIDIOSIS 
CYCLOSPORIASIS 
DRUG-RESISTANT ORGANISM, EXTENSIVELY 
EHRLICHIOSIS 
FREE-LIVING AMEBAE (NAGLERIA FOWLERI, BALAMUTHIA  
     MANDRILLARIS, ACANTHAMOEBA)  
GONORRHEA 
HEPATITIS B   
HEPATITIS C 
HEPATITIS D 
HISTOPLASMOSIS 
INFLUENZA, DEATH (IN PERSONS LESS THAN 18 YRS) 

LEGIONELLOSIS 
LEPROSY (HANSEN’S DISEASE) 
LEPTOSPIROSIS 
LISTERIOSIS   
LYME DISEASE 
MALARIA 
OPHTHALMIA NEONATORUM; GONOCOCCAL 
PSITTACOSIS (ORNITHOSIS) DUE TO CHLAMYDIA PSITTACI 
REYE SYNDROME 
ROCKY MOUNTAIN SPOTTED FEVER; RICKETTSIOSES 
SALMONELLOSIS 
SHIGELLOSIS 
STREPTOCOCCUS PNEUMONIAE, INVASIVE DISEASE IN  
 CHILDREN LESS THAN 5 YRS 
SYPHILIS 
TETANUS 
TOXIC SHOCK SYNDROME DUE TO STAPHYLOCOCCUS AUREUS INFECTION 
TICKBORNE DISEASE (ALL) 
TRICHINOSIS (TRICHINELLOSIS) 
TUBERCULOSIS 
VIBRIOSIS (OTHER THAN TOXIGENIC VIBRIO CHOLERA O1 OR O139) 
YERSINIOSIS 
 

Any unusual case or cluster of illness must be reported to the health department upon identification.
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